FILED

2006 LIMITED LIABILITY COMPANY » Mar 06,2006 8:00 am
ANNUAL REPORT.~ . Secretary of State
DOCUMENT # M05000001662 ; 02-02-2006 90092 001 ****50.00
1. Entity N:
DOVIVN;HSWN MIAMI OPERATING MANAGER LLC
Principal Place of Businass Malling Adaress
C/0 ARGENT VENTURES ELC /0 ARGENT VENTURES LLC
551 FIFTH AVENUE, 34TH FLOOR 551 FIFTH AVENUE, 34TH FLOOR
NEW YORK, NY 10176 NEW YORK, NY 10176
Sl ol T
Scite, ApL #, etc. Sulte, Apl. 8. etc. 01192006  Chg-LLC CR2E083 (11/05)
City & State City & Stats 4. FEINumber 20 =25%F+0 :)-3 (o) Applied For
APPLIED FOR Not Apglicable
Zp Courary ap Country 5. Certiticalo of Status Desied [ ?32.?.,:‘.‘:’;‘"‘"
8. Mamw and Addrass of Current Regt d Agant 7. Name and Address of New Registered Ageni

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streat Address {P.C. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named enlity submils this statemen for the purpose of changing is registered oftiee of registered gent, or both, in the Slate of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
. T OF [WITIBG NiTab O F60LFS0 S08M 8NC Tke I aprlicabis. (NOTE: Agere signatsy mQUTEd gk DATE
Filing Fee Is $50.00 ' - Maks check payabls to
Due by May 1, 2006 Florida Departmant of Stats
e - T WMANAGING MEMBERS/NANAGERS 0. - ; ADDITIONS ] CHANGES -
TITLE MGR - 7 Orteta TIRLE - Otage O Mduim|
| mue .. { PENSON, ANDREW $ e
| sAeEr acoress | 551 FIFTH AVENUE, 34TH FLOOR STREET ADORESS * ;
oyY-Si-P NEW YORK, NY 10178 cny-s1-0
e O pekts MLE O crange [ Acdition
MAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-3P oTY-S1-2P
L O Geice T Dtrange [ Aaditior
HANE NAME
STREET ADORESS STREET ADDRESS
CITY- 7. 2P cry-si-2p
WE - O Deie e [l Change [ Adaiticn
MAME : WAME
STREET ADDRESS SIREET ADCRESS
CY-S1. 7P chv-si-ap
hiE O Deters TME [OJCrunge [ Addition
NAME HAME
STREEY ADDRESS STREET ADCRESS
ory.§1.2p CITY-ST-2P
TNE O Detete TRE - - Cichange  [J Addition
STREET ADORESS _ . 3 s STREET ADORESS
city-s1-2 S P IR CLN MR Lry-sr-2p i . . —

11. ) heraby certify that the Information supplied with this filing does not quality for the exsmptiona contained in Chapter 119, Florida Sialutes. | further certify that the information
" indicated on Ihis report is'true and accurato and that my gignalurg shall have the same legai effect as it made under oalh; thal.i am a managing member ot manager of the-— - {-
- -lirnited liability company or the receiver stae empowered to execute this reporl as required by Chapter 808, Florida Statutes,

mnmmmnmwmommmnmmmmnm




